The satiology of the condition appears to be still unsettled. Some think it is simply a biological variation similar to that seen in certain breeds of dogs. It has been suggested that it may be due to under-secretion by the pituitary, thyroid, and thymus, and over-secretion by the intestinal glands. Jinsen, of Leiden, eight years ago, produced evidence that this disturbance in the development of the skeleton may result from pressure upon the foetus at a very early period, from the third to the sixth week, by a amnion either too small or overdistended with fluid. As to treatment, he suggests that having regard to the fact that the pituitary gland has been found reduced in size in severe cases, the prolonged administration of pituitary extract in small doses may possibly stimulate growth, although it will never cure achondroplasia. I do not know whether this has been tried. Recently Professor Keith has declared that, although experiments upon the thyroid have failed to produce achondroplasia, and microscopic examination has revealed no changes in the thyroid gland, these cases may safely be grouped as growth disturbances due mainly to alterations in some of the functions of the thyroid gland. It is generally agreed, however, that thyroid medication has no influence on the growth in achondroplasia.
Exostosis of the Radius.
By W. T. G6RDON PUGH, F.R.C.S. IN this boy, aged 15, there is an exostosis, about 1J in. wide and raised about i in., arising from the lower end of the radius just above the epiphyseal line. The boy says that he has noticed it about two years, and he thinks that it has grown recently, especially since he knocked it a few weeks ago. It gives him no trouble at present, but as he wishes to enter the Navy it will probably be advisable toc remove it.
Mid-carpal Fracture Dislocation.
T. B., AGED 38, had an accident to his left hand in January, 1916.
He was in the hold of a ship: a heavy sling swung against him, threatening to pin him against the side of the hold; he protected him--Section of Siurgery: Sub-section of Orthop3dics self by holding out his hands and knee. The sling forced the left wrist into a hyperextended position. The injury was treated in a military hospital as a fracture. The hand recovered to a certain extent, but the condition has for a long time been stationary. The styloid processes are at the normal level; on the posterior surface of the wrist the ends of the forearm bones are less prominent than on the right side, and the posterior surface of the carpus is more prominent. The wrist is Midearpal fracture dislocation. ordinarily held in a straight line with the forearm, and only about 30& flexion and no extension is possible from this, and no abduction or adduction is possible. The X-ray shows a fracture of the scaphoid; one half of the scaphoid and the semilunar have remained in their proper apposition with the radius; the remainder of the carpus is dislocated backwards; the styloid processes of both radius and ulna have been fractured. I have seen three exactly similar injuries to the carpus within a period of a few months. I think tbis midcarpal fracture dislocation requires recognition as a definite type of injury, resulting in certain cases from forcible hyperextension of the wrist. I propose in this case to remove the semilunar and the proximal half of the scaphoid.
DISCUSSION.
The PRESIDENT: The man has at present a very stiff hand. I think that the operation proposed will probably improve him, and in any case it is not likely to make him worse; I therefore agree that it is advisable.
Mr. P. B. ROTH: I should like to know whether any attempt has been made to improve the condition by forcing movement under an anaesthetic; if not, I think this could be done before the operation is carried out.
Mr. LAMING EVANS: I do not quite understand why Mr. Elmslie proposes to remove only half the scaphoid. I think a better joint would be left if the whole bone were removed.
Cyst of the Head of the Tibia.
By R. C. ELMSLIE, M.S., F.R.C.S. THIS boy is aged 10. About a year ago he had a fall, striking the left knee on the ground; he was able to walk home, but the same night a considerable swelling appeared, involving the whole of the knee and accompanied by much pain. He was not seen by a doctor till a week later and he was then treated only by a bandage; he was not confined to bed at all. After the application of the bandage the swelling decreased, but it has never disappeared completely; there has been some pain ever since, but no difficulty in walking except when the boy has walked for a considerable time; he is otherwise healthy and has always been so. At the present time there is a hard hemispherical swelling about 2 in. in diameter situated at the inner side of the head of the tibia. The skin moves freely over it, and there are no signs of inflammation; there is no evidence of implication of the knee-joint. There is a slight degree of knock-knee. The X-ray shows a clear cystic condition, involving the upper end of the shaft of the tibia for a distance of about 2 in., extending to the inner surface and up to the inner half
